FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000134617 Secretary of State
1, Entity Name 05-01-2008 90223 033 ***150.00
LIFE CENTER FOR HEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address ,
427 LITHIA PINECREST RD. 427 LITHIA PINECREST RD.
BRANDON, FL 33511 BRANDON, FL 33511
R I AT
Suite, Apt. #, etc. Suite, Apt. #. efc. 03302008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
20-1943927 Not Applicable
R . —(;.\mey"' —Z— ~Country.- 7| 57 Centilicate of Status Desired (] fg':gl‘:?jgﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BELL, SHERRY

513 LISA LANE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatite. typed of prined nama of ragistonad agent and title it sppheable, {NOTE: Registared Agunil signatune requited when reinstaling} DALE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D AdQed fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD O velete TIILE D Change ] Addition
NAME SCHAFFER, STEVE NAME J ) A‘
STREET ADDRESS | 2704 W. MISSIPPISI AVE. APT. A STREETAGDRESS | 670 % Lov ke k""‘ ell J"' ’f 203
CiTY-S1-2IP TAMPA, FL 33629 CITY-SI-2IP Br«m/ﬂ'\ FL 3350
WILE PD- 1 peteiie " TIME i [l Change {7 Addition
HAME BELL, SHERRY NAME
STREET ADDRESS | 513 LISA LANE STREE} ADDRESS
CITY-51-2P BRANDON, FL 33511 GHTY-SI-2IP _
TITLE SD [ Delete TE ' O Change [ Addition
NAME KLERSY, ANGELA NAME
STREET ADDRESS | 18115 CANAL POINTE ST. SIREELADURESS | 8°13 L oSen bane
oTY-si-2F | TAMPA, FL 33647 BITY-51-2P Brnnlen Fr 32 sl
i [ Detete TIILE [JcChange [ Additien
NAME . . e .
SIREETADDRESS | = o STREET ADDRESS
CITY-ST-2p CITY-S1- 2P
TTLE o O eete TITLE Ol Change  [J Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
cITY-51-2IP CITY-§1- 2P
HLE [ Delete TIFLE O change [ Addition
NANE ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chaptes 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or.livslee ermpowered. o gxecute.this-reporl as 1equired by Chapter 607 Ftorida Statutes; and thal my nafmig appears In 8lock 10 or Block 171 1

changed; of on an attachment with an address. with ail other like empowered,

SIGNATURE: __Seez Selu 0 Steve Schaffor L% (313 cs3-2600




